The PRESIDENT.
The thanks of the Section are due to Dr. Hill for the way he opened the discussion. All the speakers seem to be agreed that catarrhal conditions resulting from nasal obstruction do cause 'or contribute to the possibility of aural affections, and that in these cases the treatment is obvious. We see such cases every day, and we know that this is true; but whether middle-ear deafness can be relieved or its progress arrested by nasal treatment for real or appaient obstruction when catarrh is non-existent has not been decided at this meeting. Some cases seem to improve-others do not. The question can only be settled by quoting or publishing accurate statistics of cases extending over a period of years, and in order that a definite decision be arrived at by our Section, this should be done.
Dr. HILL (in reply).
Sir StClair Thomson, whilst recognizing the connexion between nasal catarrh and aural catarrh also emphasizes the more widespread factor of a tendency to general catarrh in certain individuals, and it may very well be that this conjunction of -the local nasal factor, combined with the constitutional factor,. may form the necessary determining causes in these cases. His instance of the absence of deafness in cases of' complete bony occlusion of the choanae is inadmissible, as Dr. Spicer and Dr. Grant have clearly shown that "negative pressure" is abolished by mouth-breathing.
Dr. Gray has questioned the use of the expression "negative pressure." It is not mine. It is in common use and well understood by' physiologists, physicists, engineers and aeronautists. I will draw a base line across the middle of this blackboard to represent the normal atmospheric -pressure at the earth's surface at any particular point. To represent the pressure as we descend a mine at various depths we show increased pressure below the base line by the mathematical sign +, and this is colloquially alluded'to as plus or positive pressure. In the same way the pressure decreases as we ascend a mountain or into the higher regions of the air, and this rarefaction or diminished pressure is indicated above the base line by the sign and is colloquially spoken of as negative pressure.
Dr. Gray's pronouncement that surgery of any kind, including nasal *surgery, is apt to have a prejudicial effect in otosclerosis is of value coming from such an authority on the subject. Dr. Watson-Williams has responded to my invitation to elucidate the sinusitis question and has brought forward most unexpected evidence that the ears may be reflexly and acutely affected by infective sinusitis even of the non-suppurative kind, more especially sphenoidal sinusitis. Should these new and heterodox views turn out to be correct a new terror will be added, to all concerned and the door will possibly be opened for a good deal of quackery. It is to be hoped, therefore, these views on the direct and the reflex effect of these non-suppurative septic processes, which Mr. Stuart-Low also supports, may eventually turn out to apply only to an infinitesimal proportion of cases.
I quite agree with Dr. Goldsmith that in cases of nasal catarrhal obstruction the mere statement of the patients that they are not in the least deaf should not be accepted. Careful testing is necessary to decide the point of incipient deafness as in polypus cases, and renewed testing is necessary from time to time to ascertain whether the deafness, though slight, is progressive.
Mr 
